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What is Fax Attestation?

The Nebraska Vital Records Electronic Death Registration System (EDRS) has added a major new feature
that makes the system much more flexible, especially for certifiers using our system. The new feature,
called Fax Attestation, will allow the electronic certification of death records to be done by use of a fax
machine.

Until now, this cetification could only be accomplished by having the certifier log into the system and
complete the record online. This requires EDRS certifiers to maintain a userid and password to log in to
our system. For many users this became problematic because they did not use the system regularly.
When they did need to do so, their logon credentials were no longer valid. This resulted in a good deal
of frustration for the certifiers as well as those funeral homes waiting for the completed records. Fax
Attestation alleviates the need for the certifier to log into the system.

How does it work?

Fax Attestation is essentially just an extension of the current EDRS. It adds an additional method of
completing electronic records that we think will better suit many of our certifiers. Per statute the funeral
home will initiate an electronic death record in the EDRS and assign it to the certifier. The funeral home
will fax a worksheet to the appropriate facility. The certifier and or office staff will also receive an
automated e-mail notification letting them know that they should be receiving the worksheet.

The certifier or designee will then manually complete the cause of death information on this worksheet.
The worksheet will then be given to a staff member for entry into the EDRS. Once medical information
has been completed, a staff member will generate the Fax Attestation form via fax for the certifier to
review for accuracy. This copy will contain all of the cause of death information as earlier reported by
the certifier. If everything is correct, they simply sign the Fax Attestation form and fax it back to the
EDRS.

The signed document will then be automatically attached to the electronic record and signature box will
be updated as signed. This process is accomplished using the bar code printed on the bottom of the
certifier Fax Attestation form. If any changes are required, the necessary information can be corrected
before the record is “signed”.

Once the medical section has been completed, the funeral home will receive an automatic e-mail
notification that the record is ready for them to complete. We feel that the addition of these e-mail
notifications will help expedite the processing of records. It will also reduce the amount of time that
users need to spend on this activity.

Now what?

This document is intended to be a “Quick Start” guide for using Fax Attestation. The following pages
offer a walk through the main screens and documents you will encounter when using this new feature.
It does not include every issue you may encounter, but rather is to just get you started.
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Per Nebraska State state law, the funeral home will initiate an electronic death record for the
decedent and complete the information typically provided before assigning the record to the
certifier. The record is handled like all other electronic filings.
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Once the funeral home has created the death record, they will then assign the record to the
appropriate certifier. Click the “Certifier” tab and and select the drop-down menu for the
“Certifier Type”. In this example we are selecting “Attending Physician” from the list of options.
Then select the desired physician from the drop-down list under “Name”. In this case we are
selecting “Spike Strike” from the list.

Assigning the Certifier will automatically populate the remaining “Assigned To” information for
this individual. In the screen shot below you can see that the “Preferred Method of Contact” for
this physician is noted as “Attestation”.
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After the funeral home has initiated their portion of the death record and assigned it to the
certifier, they will then need to send the certifier worksheet to the certifier’s office. This is done
after the record has been saved. From the “Requests” drop-down menu, select “Fax: Certifier

Fax Worksheet” from the list of options. This will generate the worksheet for thi

automatically fax it to the certifier. The certifier also receives an e-mail ngi

sOecedent and

ication that this

record has been assigned to them after the certifier has been selected and the record has been

saved.
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If you click on the Fax tab, you can see that the worksheet has been sent. Note the “Y” in the
“Worksheet Sent” box.
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This FAX cover sheet (see below) will accompany the certifier worksheet. It includes the name of the
decedent as well as additional identifying information.

From Nebraska Fri Dec 23 10:52:08 2011 Page 1 of 2

Depariment of Healh & Human Services

N E B R A S KA
FAX to:
L Strike Health
Fax Number: 4027422385
Death Record Assigned to: Strike, Spike

FAX from:

Missouri River Chapel, 321 Hilltop Circle, Blair, Nebraska 68008
Funeral Home Preferred Contact: Fax

Phone Number: Extension: Fax Number: 4024718238
Patient:

Name: Bill Edward Board

Date of Death: November 27, 2011 Date of Birth: November 13, 1958

Instructions: You should have received a second faxed page for
this patient titled " Certifier Death Worksheet". Information on this
worksheet beginning with the Cause of Death section needs
completed and provided to your staff that has access to
Nebraska's Electronic Death Registration System (EDRS). Your
staff will enter the information into the EDRS and provide you a
Fax Attestation copy to sign or correct. Further instructions will be
included with the Fax Attestation copy. If this is not the correct
facility to complete the death record for this patient, please inform
the Funeral Home immediately.

CONFIDENTIALITY NOTICE: This facsimile message, including any attachments following, is for the
sole use of the intended recipient(s) to which it is addressed and may contain confidential, privileged o
proprietary information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you
are not the intended recipient, you are not authorized to read, print, retain, copy or disseminate this
message, attachments or any part of them. If you have received this message in error, please notify
the sender immediately and destroy the orginal message, attachments and all copies thereof.

Date/Time Faxed: December 23, 2011 10:50 AM UULllIll!IIHlHI”“ T

Fax to 2385, DHHS Vital Records, From Nebraska Page 1 of 2 received on 12/23/2011 10:52:10 AM [Central Standard Time] on Server STNEFAX01 | 030000093306-01
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A blank Certifier Worksheet is faxed to the certifier with the top portion of the document
populated with the decedent’s name and other identifying information. In the sample below,
the cause of death information has been filled in by hand much like a traditional paper
document is processed. This worksheet is then given to a staff member for entry into the EDRS.

From Nebraska Fri Dec 23 10:52:08 2011 Page 2 of 2
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When the cause of death and related medical information is completed, the name of the
certifier that will be signing the record is also entered by the certifier’s staff member.
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If you click on the “Complete” tab you will also see that the “Medical Complete” indicator has
been set to “Y” and the “Date Signed” is populated.
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Once the medical information has been completed in the EDRS, the certifier’s staff will fax a

completed cause of death Fax Attestation form for the certifier’s review. This is done by

selecting the “Fax: Fax Att Physician” option from the “Requests” drop-down menu.
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The document will be similar to the initial certifier worksheet, but now all of the data fields are
populated with the cause of death information provided earlier. The certifier just needs to
review the contents for accuracy. When the information has been deemed to be correct the
certifier simply signs the document in the space provided. The signed document is then faxed
back to Vital Records toll free at 1.855.840.9030.
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When the signed document has been faxed back, received, and approved the bright green
“Image Present” indicator will be displayed for the record.
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After the certifier has faxed back the document, the Attestation Status has been update to an Approved
status. This indicates that he document faxed back was accepted by the system.
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You can see that the record has successfully been signed by the Physician using the Fax Attestation
method. The funeral home will receive an automated email message notifying them that the record is

ready for them to complete.
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STATE OF NEBRASKS - DEPARTMENT OF HEALTH 8HD HUMAN SERWVICES

CERTIFICATE OF DEATH

To be completedfverified by: FUNERAL OIRECTOR

[0 marmied, but isparated [ ldowsd

] Civerced [ Unbnown

1. DECEDEMT B-MAME (Arit  Middle, Laat  Suffir) 2. 5EX 5. DWTE OF DEATH [ Mo, Cay, W)
Bill Edward Board hlale Movember 27, 2011
4. CITY AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH (53, AGE- Lait Briday fib. UNDER 1¥EAR | Se. UNDER 1 DAY | 6 DWTEQF BIRTH [Mo., Dy, V)
[vre] MOS. | CWs HOURS | MINS
Reinbeck, lowsa 53 Mowvember 13, 1958
. SOCIL SECURITY NUMBER g8. PLACEOF DEATH
402-47-1091 HOEPTAL - [ mpatisnt ©THER [ Nurting Hom el TC O Howples Faclity
Eb. FACILITY-NAME[ It not nititution, give rtrest and number] 0O erutpatiant E] Dwcedsnts Homa
S6TE Winton O coa O other(spscity)
Ge. Ty OR TOWeN OF DEATH | Includs Zp Code) d. COUNTY OF DEATH
I Omaha GS022 Douglas
Jea. RESICENCE-ETATE 5b. COUNTY B, CITY OR TN
Mebraska Doudlas Qmahia
5. STREET 4N D NUMBER 54, AFT. HOL 51, ZIP CODE 5. INSIDECITY LIMITE
5678 Winton 6o022 [ ves [ wo
2. MARTAL STATUS AT TIMEOF DEATH [ Marrted [ Mewer Mamted | {0b. NAMEOF SPOUSE(ANL,  Middls, Lart,  Sutfe) i vdfe, give malden names

11 FATHER'S-MAME [Artt,  Middls,  Lait  Sutir) 12 MOTHER'E-NAME [Arit,  Middls,  Maiden Surmams)
Ward Daniel Board Liza Anne James
13. EWER IN 1.5, ARMED FORCES? Glva dater of tarulze 171 | 145 INFORMANT-NAME 145, RELATIONS HIF TO DECEDENT
[*a1, Mo, or Unk.) Mo Liza Board hather
15, METHOD OF CISPOSTION 163, EMEAL MER-EIGHATURE 1ab. LICEMSE NO. 162, CWTE [ Mo, Ca, vr.
B sunat O ponation Moreember 27, 2011
O cremation O Entombment [ e e R ENMATOR Y OR OTHER LOCATION CITY I TOMHN STATE
[ remowat [ oter (Specity)
. Auburn Cemetery Ormahia Mebraska
172, FUMERAL HOME NAME AND MAILING ADDR EZ8 [ Sfrest, CIty or Tovn, gtata] 1. ZIp Code
Mizsauri River Chapel, 321 Hilttan Circle, Blair, Nebraska 63003

CAUSE OF DEATH (See instructions and examples)

To be completed by: CERTIFIER

In deah)

Entor hie
(-2 1

LoBT

IMMEDATE Coll B E (Anal
diwra = oroondiion realing

Bequenidally |l ctoondHone, 1
any, Isading 1 e pau @ lced

o pusnicreculing In death)

IMMEDIATE Call SE:
alChronic Obstructive Pulmonary D

izeaze

1E. PARTI. Ener heghain ofeventsdi@aw s Injurie o or oomplinaion chatdireody naued he death. 0O KOTener #rminal e vents woh asoamdiao arme ot
reqirabiry are of or ventioular 1oniiaton w4hout sovang he edology. DO NOT AEEREWIATE Enieroniyone oause on a ine. Add addidonal line G I Tneoe sy,

AFPROEIMATE INTERWAL

oneetto death
2 Marths

DUE TO, OR A5 4 CONS QL ENCE OF:
B]

onuetto deatn

DOUE TO, OR 48 i CONSBQUENCE OF:

UNDERLYING CoUBE C]
or injury hatiniatd

onetto deatn

DUE TO, OR A8 i CONSEQUENCE OF:
d]

onmwt to death

18. PART IL OTHER §IG NIFICANT CONDITION S-Conditon s comtnibuting o e deatn but notreiting in ths undenying causs given in PART L

19, "17A5 MEDICAL EXAMINER

O
|
O
O

0. IF FEMALE:

[ wotpregnantuthin pa ctiear

Fregnantatime ordeah

Motpregnant butpregnanteihin 42 davsotdeah
Motpregnant butpregnant4 davc b 1 wear betre deah
Unknoun ifpregnantthin he pactear

Ef] watural

[ evloide

213. MANNER OF DEATH
[0 vomigide

[ 2ooident [ Pending inve cgaion
[ cawid notbe dedermined

OR CORONER CONTACTED?
Oves [ wo
21b. IF TRANSPORTATION INJURY [21c. a8 AN AUTOPSY PER FORMED?
[ orverscperadr
[ Faswnoer 0 ves fl no
[] Pedecttan 210, WERE AUTOPEY FINDING § vnlLAELE
[ oher capenizs T COMPLETE CAUSE OF DEATH?
O ves O no

233. DATE OF INJURY [ Mo, 03y, ¥r.]

23b. TIMEQF INJURY

22c. PLACE OF INJURY-0t nom s, farm, rfrest, factory, offics bullding, eonetruction aits, ete. [ Specity)

220, INJURY AT WORK?

224, DESCRIEE HOWY INJURY OCCURRED

Spike Strike, MD, 300 Brunzwvick Drive, Omaha, Nebraska, 65114

Oves Ono
221, LOCATION OF INJURY - STREET & MU MBER, 4FT.NQL CITYVTON N STATE ZIF CODE
%3 DATE OF DEATH [ Mo, Cay, v = . 243 DATE SIGMWED( Mo, Day W) 24b. TIMEOF DEATH
w L3m
B Movember 27, 2011 0=
= =@
£ B, [250. CUTESIGNED (Mo, Da ) 23c. TIME OF DEATH £ =2 [24c. PRONOUNCED DEAD | Mo., Cay, ¥r.) | 24d. TIME PRONOUNCED DEAD
] =l
B8 D December 23, 2011 09:34 A g z
5= 5
s 3 pzo. To he bestotmy knotAedge, deah ooourred athe dme, datk and plaoe H ke 24p. On e badcofe saminadon andor Invscigadon, In my opinlon deah ooourred at
ox and dur fo e oau (g chded. (Blignatre and T8 o § § 4w dme, date and plaoe and due b he oau@ic) cled. (Bignatire and THs)
o 3 o
"2 | Spike Strike, MD E
e——— he——
. DID TOBACCS USE CONTRIBUTETO THE DEATH? 73, HAS ORGAN O TISSUE DONATIOH EEEH CONSIDEREDR | 260, /8 CONSENT G RANTEDT
Oves [E wo 0O rroBubEly [ UNENGCHN O ves B no Nt Appllcabls 11353 11 HO Oves Onuo
“HAME, TNLE AN D ADDRESS OF CERTIFIER [ FHYSICIGH, PHYSICIGH AEE S TANT, CORGNER § PHYS LN OF COUNTY ATTORNEY ][ T,pe o FAT)

263. REG

ISTRAR'S SIGNATURE

28b. DATE FILED Ev REGISTRAR [Mo., DEy, YT

Last

revision:

03/02/2012



Vital Records Contact Information

Vital Records Help Desk: 402.471.8275
(This number has a voice mailbox. If necessary, please leave a message and it will

be returned as soon as possible.)

Telephone Title
Christine Noren | 402.471.0912 | Nosologist
Debra Firman 402.471.0912 | Nosologist

Amy Eckery

402.471.6688

Help Desk Tech

Jackie Fairbanks

402.471.0919

Registration Supervisor, Training Coordinator

Jerry Fischer

402.471.0916

Project Manager

Mark Miller

402.471.0355

Health Data System Administrator

Joe Boone

402.471.0210

Business Application Support Tech

Craig Connolly

402.471.0870

IT Help Desk Coordinator

Vital Records Email: DHHS.VRRS@nebraska.gov
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